[Cardiac resynchronization therapy in patients with narrow QRS].
Conduction delay affecting 30-50% of patients with NYHA class III-IV heart failure (HF) mainly results from left bundle branch block and leads to deterioration of cardiac contractility through intra- and interventricular dyssynchrony. Cardiac resynchronization therapy (CRT) has class I recommendation for the treatment of patients with severe systolic HF who have left ventricular ejection fraction less or equal to 35%, QRS duration greater than or equal to 120 ms. Nevertheless some studies have shown that systolic asynchrony is present in 27-43% of HF patients with narrow QRS complexes (defined as <120 ms). We present here results of CRT in 20 patients (13 male, 7 female). Main indication for CRT was ventricular dyssynchrony during basic cardiac rhythm or cardiac pacing independently of QRS width. In 4 patients width of QRS complex was less than 120 ms, in 3 QRS varied from 120 to 149 ms pts and in 13 it was equal to or exceeded 150 ms. CRT in patients with narrow QRS resulted in clinical improvement associated with increase of cardiac contractility and decrease of left ventricular end systolic volume. This allows to conclude that CRT can be beneficial for HF patients with narrow QRS and ventricular dyssynchrony.